[The function of the hypophysis, gonads and adrenal cortex during the treatment of patients with gonorrhea complicated by prostatitis].
Traditional therapy of patients with new and chronic gonorrhea complicated with prostatitis has augmented testicular androgenic insufficiency, hyperprolactin- and hyperprogesteronemia, and estrogen share in the hormonal profile; inclusion into the complex of therapeutic measures of sustanon-250, a long-acting androgen, and of raveron have not corrected the hormonal ratio. Parlodel has normalized the hormonal parameters in cases with initially high blood prolactin levels and stages II-III oligozoospermia.